Bengal and which presents the following features:
(1) It always affects rice eaters. The incidences are high when rice is the staple article of diet, low when a little rice is eaten and nil when no rice is consumed.
In nearly all cases the disease is caused by rice that has been parboiled, highly polished and stored in hot and damp places for months after milling.
(2) In many outbreaks of the disease it has been possible to trace the source of infection to the same rice store, although the (4) The tetiology of the disease is not definitely known, but it is generally agreed that epidemic dropsy is a different disease from beriberi. Both diseases belong to a toxic group in which the three principal signs are oedema, hypertrophy with dilatation of the heart and peripheral neuritis. In epidemic dropsy oedema and cardiac signs are usually present, but peripheral neuritis is absent as a rule, while in the dry variety of beriberi there are peripheral neuritis and cardiac lesions, but oedema is never a marked sign. Beriberi is caused by a deficiency of vitamin B in the diet and can be produced by rice, but it occurs in epidemic form and is associated with conditions of famine, while epidemic dropsy is caused by a toxin produced in diseased rice, partly manufactured in the rice itself before ingestion and partly in the alimentary canal of the affected person. The latter origin explains the continuation of symptoms in persons who have ceased to eat infected rice.
Acton, Chopra and their co-workers in the School of Tropical Medicine, at Calcutta, isolated a sporeforming proteolytic bacillus of the vulgatus group which is commonly found in diseased rice; this bacillus has been found in the urine and stools of a number of patients. It Purgation produced by the administration of saline solution has no effect in lowering intra-ocular tension in this type of glaucoma.
In and the tannic acid, by completely coagulating all these damaged tissues, prevents these latter causes of collapse: it is obvious, therefore, that the earlier the tannic acid is applied, the less collapse will result from the burn. For the shock due to the fright, no drug is better than opium, or its derivative morphia, and this should be administered early and freely, preferably in the form of tincture opii. 
